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HUBUNGAN ANTARA HIPERFERITINEMIA DAN
RASIO FREE TRIIODOTIRONIN/REVERSE TRIIODOTIRONIN
PADA PASIEN TALASEMIA BETA MAYOR
INTISARI
Dessy*, M. I. Diah Pramudianti#, Dian Ariningrum#
*Program Pendidikan Dokter Spesialis Patologi Klinik Fakultas Kedokteran
Universitas Sebelas Maret/Rumah Sakit Umum Daerah Dr. Moewardi di Surakarta
#Bagian Patologi Klinik Fakultas Kedokteran Universitas Sebelas Maret/
Rumah Sakit Umum Daerah Dr. Moewardi di Surakarta
Talasemia beta mayor (TBM) merupakan penyakit hemoglobinopati herediter, ditandai anemia
(hipoksia), peningkatan radikal bebas, dan iron overload yang dapat mengakibatkan kerusakan
hipofise, kelenjar tiroid dan gangguan metabolisme hormon tiroid. Gangguan tersebut akan
menyebabkan hipotiroid tingkat seluler. Tujuan penelitian ini menganalisis hubungan hiperferitinemia
dan rasio FT3/rT3 sebagai penanda hipotiroid tingkat seluler pada TBM.
Penelitian analitik observasional dengan pendekatan kohort retrospektif pada 50 pasien TBM
usia 5-17 tahun yang datang ke Bagian Ilmu Kesehatan Anak Rumah Sakit Dr. Moewardi (RSDM) di
Surakarta pada Mei 2017. Data dianalisis dengan tabel 2x2 untuk menentukan risiko relatif tiap
variabel, kemudian dilanjutkan analisis multivariat dengan regresi logistik. Nilai p<0,05 bermakna
secara statistik.
Prevalensi penurunan rasio FT3/rT3 pada pasien TBM dalam penelitian ini adalah 88%.
Analisis multivariat menunjukkan bahwa hiperferitinemia tidak berhubungan bermakna secara
statistik dengan penurunan rasio FT3/rT3 (RR=4,86; IK 95% 0,51-46,00; p-0,823), sedangkan umur
mempunyai hubungan signifikan dengan penurunan rasio FT3/rT3 (RR=55,14; IK 95% 1,30-233,60;
p=0,036). Variabel hiperferitinemia, umur, lama sakit, jumlah transfusi, dan derajat anemia
mempengaruhi penurunan rasio sebesar 72,70%.
Penelitian ini menunjukkan tidak terdapat hubungan bermakna secara statistik antara adanya
riwayat hiperferitinemia dan penurunan rasio FT3/rT3. Diperlukan pemantauan rutin fungsi hormon
tiroid pada pasien TBM.
Kata kunci: talasemia beta mayor, hiperferitinemia, FT3, rT3, hipotiroid seluler
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ASSOCIATION BETWEEN HYPERFERRITINEMIA AND
FREE TRIIODOTHYRONINE / REVERSE TRIIODOTHYRONINE RATIO
IN BETA THALASSEMIA MAJOR PATIENTS
ABSTRACT
Dessy*, M.I. Diah Pramudianti#, Dian Ariningrum#
*Clinical Pathologist Specialization Program Medical Faculty
Sebelas Maret University/Moewardi Hospital at Surakarta
#Clinical Pathologist Departement Medical Faculty Sebelas Maret University/
Moewardi Hospital at Surakarta
Beta thalassemia major (BTM) is a hereditary hemoglobinopathies disease,
marked by anemia (hypoxia), increased free radicals, and iron overload that may cause
damage to the pituitary, thyroid gland and thyroid hormone metabolism disorders. The
interference will cause cellular hypothyroidism. The purpose of this study was to analyze
the association between hyperferritinemia and FT3/rT3 ratio as a cellular hypothyroid
markers in BTM.
This retrospective cohort observational analytic study on 50 BTM patients aged 5-
17 years who came to the Pediatric Departement RSDM in Surakarta on May 2017. Data
were analyzed by 2x2 table to determine relative risk of each variable, than followed by
logistic regression multivariate analysis. p <0.05 was statistically significant.
This study revealed that the prevalence of decreased FT3 / rT3 ratio in BTM
patients was 88%. Multivariate analysis showed that hyperferritinemia did not
statistically significant associated with decreased FT3/rT3 ratio (RR = 4,86; 95% CI
0,51-46,00; p-0,823), whereas age had significant association with decreased FT3 / rT3
(RR = 55.14; 95% CI 1.30-233.60; p = 0.036). Hiperferritinemia, age, duration illness,
the number of transfusions, and the degree of anemia affect the decreased ratio of
72.70%.
This study showed no statistically significant association between the history of
hyperferritinemia and decreased FT3 / rT3 ratio. Routine thyroid hormone monitoring is
required in BTM patients.
Keywords: beta thalassemia major, hiperferitinemia, FT3, RT3, cellular hypothyroid
